Discussion.-These results confirm that the total score of the INTERMED is a significant predictor for return to work. The full model with 18 predictors combined with the total score of INTERMED has good predictive value. However, the number of variables (19) to measure is high for the use as screening tool in a clinic. The bio-psychosocial complexity, the presence of depressive symptoms predicts the return to work at two years. Discussion.-Our working hypothesis was partially confirmed: some psychosocial factors (i.e. depressive symptoms, work contract, litigation, INTERMED) predict the return to work but the physical health and the knee function, perceived by the patient, are also correlated. Pain is the sole factor isolated at both times (i.e. 3 months and 2 years) and, consequently, appears a key element in the prediction of the return to work. Some factors are accessible to the rehabilitation program but only if an interdisciplinary approach is performed. Results.-Fifty-six patients (78%), with an average age at the time of the stroke of 48.3 ± 10.1, answered the survey. Eighteen (32.1%) returned to work within 19.2 ± 13.4 months. When these patients left the CMPR, their Barthel index was higher than the others (P < 0.001). The factors negatively related to return to work were the fact of living alone at the time of the stroke (P = 0.01) and language disorders (P = 0.02). Return to work was higher in the group having benefited from early reintegration procedures (P = 0.004). The rate of people returning to work was not linked to their age at the time of the stroke, their sex, their education level, the type and location of the stroke, their social status, their seniority in the company nor the size of the company. Discussion and conclusion.-Our results are put in perspective with the French and international published data, knowing that few French researches were made about returning to work following a stroke [1, 2] . A close collaboration between occupational health services and physical and rehabilitation medicine services is necessary to improve the reintegration into the workplace of these patients.
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